
Background
Rheumatoid arthritis (RA) is a chronic, progressive, inflammatory disease of the joints that  �

affects 0.5% to 1% of the adult population worldwide. The burden associated with RA 
includes increased direct medical costs, reduced work productivity, and mental distress 
and depression.1

Recently there has been increasing focus on disease flares in patients with RA. The  �

OMERACT 9 Special Interest Group developed a working definition of RA disease flares.2

To date, there has been limited research on the burden associated with disease flares  �

in RA

Objective
To assess the association of disease flares with clinical outcomes, health status, and work  �

productivity loss among patients with RA

Methods
Data were obtained from the 2010 Rheumatoid Arthritis Patient Study. Patients were aged  �

≥ 18 and reported a RA diagnosis through a cross-sectional, self-administered, Internet-
based questionnaire.

Disease flares were defined as any worsening of disease activity that would likely lead to  �

starting or changing medication if it continues. Frequency of disease flares were catego-
rized as:

No flares (reference group) —

< 1 per month —

1 per month —

2-3 per month —

1 per week —

2-3 per week —

4-6 per week —

Daily —

Clinical outcomes included the Health Assessment Questionnaire (HAQ) �
3 and severity 

of morning stiffness, fatigue, and pain, measured as 1=none experienced to 10=severe. 
Health status was assessed using the SF-36,4 and work productivity loss (employed only) 
and activity impairment were assessed using the Work Productivity and Activity Impairment 
questionnaire.5

Unadjusted, bivariate analyses were evaluated with chi-square tests for categorical variables  �

and ANOVA for continuous variables

Patient demographics and comorbidities were adjusted using linear regression and nega- �

tive binomial regression as appropriate

Results
Of 2,135 patients, 47.4% experienced a disease flare in the past six months and 52.6%  �

experienced no flares (Figure 1)

Figure 1. Frequency of RA Disease Flares
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Greater frequency of disease flares was significantly associated with greater functional  �

disability measured by HAQ and greater severity of morning stiffness, fatigue, and pain 
(Figure 2)

Figure 2. Clinical Outcomes by Frequency of RA Disease Flares
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Greater frequency of disease flares was significantly associated with poorer physical and  �

mental health status (Figure 3)

Figure 3. Health Status by Frequency of RA Disease Flares
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Greater frequency of disease flares was significantly associated with greater lost work produc- �

tivity and activity impairment (Figure 4)

Figure 4. Work Productivity Loss and Activity Impairment by Frequency of RA Disease Flares
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Adjusting for demographics and comorbidity, greater frequency of RA disease flares was  �

significantly associated with greater functional disability; greater severity of morning stiff-
ness, fatigue, and pain; poorer physical and mental health status; greater lost work produc-
tivity and activity impairment (Table 1)

Table 1. Adjusted Association of RA Disease Flares with Clinical Outcomes, Health Status, 
and Lost Work Productivity

Compared to No Flares

< 1 per 
month 

(n=150)

1 per 
month 

(n=133)

2-3 per 
month 

(n=239)

1 per 
week 

(n=85)

2-3 per 
week 

(n=196)

4-6 per 
week 

(n=98)
Daily 

(n=110)

Regression Coefficient

HAQ 0.16* 0.35* 0.41* 0.52* 0.50* 0.55* 0.56*

Morning stiffness 0.04 1.01* 1.36* 1.54* 1.93* 2.33* 2.27*

Fatigue 0.24 0.92* 1.62* 1.63* 1.86* 2.15* 2.20*

Pain 0.04 1.01* 1.40* 1.80* 2.02* 2.45* 2.51*

SF36 Physical summary -2.78* -3.85* -5.49* -5.85* -5.90* -7.89* -8.76*

SF36 Mental summary 1.14 -3.83* -4.96* -7.43* -6.51* -7.24* -7.48*

Event Ratio

WPAI Work impairment 1.14 1.23 1.77* 1.79* 1.87* 1.85* 2.20*

WPAI Activity impairment 1.04 1.34* 1.48* 1.46* 1.52* 1.65* 1.68*

*p < 0.01

Conclusions
Nearly half of patients with RA experience disease flares in a six month period �

RA disease flares , even as few as 1-3 per month, are associated with worse clinical outcomes,  �

poorer health status, and greater lost work productivity. However, due to the cross-sectional 
nature of the study, causality cannot be determined.

Treatments that minimize disease flares may provide additional benefits in clinical outcomes,  �

health status, and work productivity 
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